MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _83*—86()263
DEPARTMENT OF PUBLIC HEALTH AND szrA|318- i on Diori N‘l 003 et Mo, 86‘ ) STATE FILE NUMBEE N p

OT WRITE AMENDED Registration District No. gl S NS T .

DO N
Ll kit FEB 25 1908 — ‘
1. PAAC ] 2. USUAL RESIDENCE (Where deceased lived: If institution: -Residence before.

VS 300 s. COUNTY — STATE b, COUNTY e
Rev. 4/59 ® MISSOUR) e — admizsicn)

b. Cé‘ll‘!\' {If outside corporate limits, give TOWNSHIP only} ; Length of stay in 1b c. CITY Inside . Limits
. : oR )
TOWN ST.10UIS,MD SE YRS, TOWN ST.L0/IS Yor @ No [

c. FULL NAME OF {If NOT in hoxpital, give location} Inside Limits d. STREET (if outside, give location) Reride on Farm

Renor  STJLOULS CITY WSP #pew™a || "™ yusy ot invrpy 57 |mo e
3. NAME OF DECEASED - First Middle ‘_" Last 4, DATE Month Day Year

{Type or print} . OF
STANLEY — JOSEPHM ~ R . DEAM  FEB, 19, 196

5. SEX 6. COLOR OR RACE \7: Married ﬂw.r m_g% DATE OF BIRTH | 9. AGE (jast birthday) I?JNDEI?I \fBEAa TF_UNDER 24 HR

MA L E WH/rE Widowed [ Divorced [ 72-4- /gg? 7¢ Y,e s . Months | Days Hours ] Min,

10a. USUAL OCCUPATION [Give kind of work done -| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) S

TIRED: LABORER ELLERBROCK-BAKERY] RUDA =IN- POLAND .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANK-REMISIEM SKI KATHERINE ~WINICKA ALEXAMDP/A REMISIEWSKI
15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL.SECURITY NO. |17, INFORMANT Address
[Yes, nOﬁruQni:nownlltlf yeos, qwgrﬁ'?iesoiurv FRﬂNk.J.REH/S{EWS{(! =/¢#?A'CL/NTON-37-.

18. CAUSE OF DEATH (Enter only one causa per ling INTERV ETW
PART |. DEATH WAS CAUSED BY: B . “ ONEE‘I’ ?&LNg DE:?IT

IMMEDIATE CAUSE (a)

3 MRATE AMENDED

DOCUMENT

w
(o}
[a]
<
wi
o
=z

Conditions, if any,] DUE TO (b}

which gave rise’fo
DUE TO (c) 61 9 / x

above cause (o),
stating the undér.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not- related to the terminal PART HI. If deceassd was fomale was
disease condition gwen in PART 1 {a) thers a pregnancy in last 90 days.

lying cause  last.
]D Yes | 00 No | OO Unknown

9. ;MA'?'OAU EDI“"SY 200. ACCBENT 5U||C]|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ER .

LYESRY NOO | g

e TIME OF - Houl ~ “Month, Day, Year |5 -
INJURY am.
p-m.

‘ZDd INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [ farm, factory, street, office bldg.,-etc.}

* . NOT WHILE AT WORK [j N . .
d/ lllsj te- ! 9/63 and last saw :f,:‘ alive on 2/19/63

I aﬂendld the d d’ from. 6 0 A
Death octurred at / ) Sh/ m on 7he date stated above, and to the best of my knowledge, from the causes stated.

225, SIGNATURE a blﬂb ADDRESS . 22¢. DATE SIGNED
X’ P, 3515 LAFAYETTE AVE 2/19/63

73, BURLAL, CREMATION, 1 23b. DATE ﬂ:«k NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
© REMOVAL (Speci ,
BURIA L, |FEB.22%E 17¢3 | CALVARY -CEMETERY ST 4OUIS
24. FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE? 'S SH
Vs
fel

(5. 1827 HOGAN-ST. FEB 20 1963
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% .MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

4
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- el - ot )
-y ST

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) : _———— -, Student Embalmer No.

et CL L A o loec
Licensed Embafimer No 442 5)\3
v . = P. Q. Address, /df 9‘6’7‘—‘-‘4 4 )i@
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for-revocation of license). e
’ Iif embalmed’by a STUDENT h& also shall sign in his.OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student,

Signature of Student Embalmer




